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{ UNITED STATES »
' ' SECURITIES AND EXCI:‘_LA;L\IGE COMMISSION OMB Number: M;?gﬁ-gggg
Washington, D.C, 20549 Egggaoizéfz\;;rage burden 100 \
\\\\\\\\\\ FORM D '
— .- SEC USE ONLY
| \\\\\\\\\\\\\\\\\ - NOTICE OF SALE OF SECURITIES — p———
6‘\5 PURSUANT TO REGULATION D, l !
05081 SECTION 4(6), AND/OR : DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (D check if this 15 an amendment and name has changed, and indicate change.)
Preferred Term Securities XIX, Ltd. (the "Issuer')

R

Filing Under (Check box(es) that apply):  [_] Rule 504 [_] Rule 505 ™ Rule 506 ] sectiona(s) [ Uﬁ@ﬁ&t,vw&\%
Type of Filing: [X] New Filing [} Amendment , /'J 4?’2;‘\\\
A. BASIC IDENTIFICATION DATA A eeT 0 & 9005

1. Enter the information requested about the issuer N » / a
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Ty /f\(@/
Preferred Term Securities XIX, Ltd. (the "Issuer'") o, 185 rfss)/
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (In\gi&d\ing,n‘{r Code)
¢/o Maples Finance Limited, Queensgate Hounse, PO Box 1093 GT, South Church Street, George | (345) 945 - 7099 \
Town, Grand Cayman, Cayman Islands
Address of Prncipal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business -~
The Issuer Eas been established to acquire a portfolio of capital securities issued by varjous issuers. @@@)({Ra M ‘\ED
Type of Business Organization
[E corporation D limited partnership, already formed D other (please specify): @D\T @ 5 Z@@@
[[] business trust [ ] limited partnership, to be formed o

Month Year : J%'HOM@@N
Actual or Estimated Date of Incorporation or Organization: @ @ < Actal [ Estimated INARCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: : '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchap;
Commission QEC) on the earlier of the date it 15 receive: ‘%%, the SEC at the address given below or, 1f 1écetved at that address after the date on which it is due, on the da
it wag mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 203549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
the manually:signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, t
information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in_those states that have adopted ULOE and that ha
adopted this form. Issuers relying on ULOE must file a_s;parate notice with the Securities Administrator in each state where sales are to be, or have been made. If a stz
requires the pag'mcnt of a fee as a precondition to the claimh for the exemption, a fee in the proper amount shall accomdnany this form. This notice shall be filed in the appropne
states in accordance with state law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

: : ATTENTION )
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the|

_jappropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ifiling of a federal notice.

Persons who respond to the collection of information conteined in this form

are not required to respond unless formn displays a currently valid OMB number. SEC 1572 (6-02) 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

s Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
. ‘ Managing Partner

Full Name (Last name first, if individual)
Allen, Helen

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or

Managing Partmer

Full Name (Last name first, if individual)
Bunton, Carrie

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
P.0. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hinds, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: X Promoter D Beneficial Owner || Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Maples Finance Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: . D Promoter Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
The Mapcal Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 309, Ugland House, Grand Cayman, Cayman Islands

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Bepeficial Owner D Executive Officer ] Director D General and/or
: Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blark sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

YES NO
1. Has theissuer sold, or does the issuer intend to sell, to n credited imvestors in thus offemng? ! X
£l B e AALLWAAN L dy \J AUM u\—\—x v\_LAL\-t\A .LL) (SR IR ALL L.LMD i, L,\D ............................................
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the mirimum investment that will be accepted from any indiviAUal? ..o $100,000
YES NO
3. Does the offering permit joint ownership 0f & SINZIE UMIT? wreriiiriiice e ettt ettt ere s s X D
4

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be
listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only. ‘

Fuli Name (Last name first, if individual)

Keefe, Bruyette & Woods, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

787 Seventh Avenue, New York, New York 10019
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States" OF CheCk IMAIVIGUAL STALES)...v...overeeeeereeresoseeresseesseeeeseeseesessesesesssseseesmsseeossesesessseessesssmseseesmesessesereeesaroe X Al States
[AL]  [AK] [AZ]  [AR] [CA] (€O (CT] [DE] oG [FL) [GA] ({1 (o1
L] [IN] [(1A] [KS] [XY] [LA] [ME] (MD]  [MA] MI] [MN]  [MS] MO)
MT]  [NE) INV]  [NH] [NT] NM]  [NY] NC) [ND] [CH] [CK]  [OR] [PA]
[RI) [sQ] [SD) (TN} [TX] [UT] VT] [VA] (wa]  [Wv] W] [(WY]  [PR]
Full Name (Last name first, if individual)

FTIN Financial Capital Markets, a division of First Tennessee Bank National Association ("FTN')*
Business or Residence Address (Number and Street, City, State, Zip Code)

845 Crossover Lane, Suite 150, Memphis, Tennessee 38117
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IAIVIABAL STATES)...ocuitmirieirrieiii et re ettt e me et ae e e D All States *
[AL]  [aK) [AZ]  [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] (H1] 0]
] [IN] [1a] [K5] [KY) [Lal [ME] [MD}  [MA] M IMN]  [MS] MO}
MT]  [NE] [NV]  [NH] (NT) NM] [NY] NC) [ND] [CH]  [OK] [OR] [(PA]
RI) [SC] [SD]  [TN] [TX] [UT] V) [VA] (WA]  [Wv]  [W]] (wy]  [PR]

Full Name (Last name first, if individual)

* Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAVIARAL STATES)..ocrir v ieecrceciniieee e e e et ree e e se e eerete e s e e eee b senneseacsesseaes aeemeneraesenscnsnene D All States
(ALl [AK] [AZ]  [AR] [CA] [Cop - [CT) [DE] [DC] [FL) [GA]  [HI (D)
{IL] [IN] fa} XS] Ky}  [LA] ME] (MD]  MA] MDD [MN] [MS]  [MO]
MT]  [NE] NVl [NH] ] M} [NY] [NC] [(ND] {oH] [OK]  [OR] [PA]
[RT] [SC] [SD]  [IN] [TX] T [VT] [VA}] WAl  [WVv] W] (WY]  [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*FTN is a division of a national bank and will offer and sell the securitjes in states where banL.s are excluded from the definition of
"broker-dealer" or exempted from registration therefrom.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

gregaio ~FF

1. Enter the aggregatc offering price of securities included m this offering and the total amount aiready soid.
.DD = A - L i . = 3 i
Enter "0" if answer is "pone" or "zero.” If the transaction is an exchange offering, check this box [ and

indicate in the columms below the amounts of the securities offered for exchange and already exchanged.

Aggregaté Amount Already

Type of Security ' Offering Price Sold
DBt Lot e e e e e e ee bttt eeaeeta e tban—anennraseenten et teeernh e enrb e iaaneannnnras $734,200,000 $734,200.000
EQUITY oottt e g neaen $.0- $-0-

D Common D Preferred

Convertible Securities (INCIUAME WATTAIS) ....ovieriveeieeee i tecinec et reieiee e et et se e css s rnannes $-0 $-0-
Parmership IDIETESTS ..urcreieicrie ittt e eb et b s et es s b e e $-0- $-0-
Other (Specify et r ettt ent e et e ern e e taeneeeaenee st eateaetesesenerreenres $-0- $.0-

TIOTAL. ettt et ettt e n e s se s e eua bt ts e er et e nebe e s o st reaesrn e m e ns et s seaete s ente s $734,200,000 $734,200,000

Answer also in Appendix; Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEA TNVESTOTS +nvneeeveiieeseeeereseereessee s eseessesseseeeeesteesssnssassnseneseenesam st saerssisaseresnssessrssresessassrnensens 72 $734,200,000
NOD-2CCTEAEA TIVESTOTS +..veureieeieiriieriir et ee e tse s ermnte s st et e e st s st e s se s e e s s sar it s e e sesanens s s anenrananens -0- $-0-
Total (for filings under Rule 504 01lY) oottt N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering » Security Sold
Rile 505............ e etehe ettt et e ot a et e£ s ek ed e et v ena et e N/A $ N/A
REGUIATION A .ottt reeeei et st st e et st seaesba e m s s et et bebe e oot s asa e s s s mesmne s b e s e eebisehnss s e sansnnrnies N/A 5 N/A
RUIE 509 .ottt et s ettt st s et em e et o n it et smmemce e e e e <o e st et e s n e e e ene s b e et N/A §N/A
TOLAL e e ettt e e et e bt s n e s /A § N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distmibution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTDSTET AZEDE'S FBES -eeimeerittiiiit ettt et et ee s s b st s e et b s s R e e rAs b b ae e e a e se b e st st s e bt [E $55,000
Printing 2nd EOGTAVITIE COSIS euerrrrteriaeeeearetcatbreenescrsaeiereees saassreesesseasseessossees s he s saesares ane e ms st sessaniansssssmsessesansessanronsatecrrensse [ $60,000
LLEgal FOES .ottt et sttt b e £ e C SRR s s et et mat b e R e r e s s b es e ne s e b an @ $1,736,000
ACCOUDTING FEES .o trtriii ettt e s et e e A s oo ahom e e m s en s s ees b s s san s sea st e s @ $0
BNGINEETING FEES...eeirnirteisecrcie ittt sttt es et s aam e san s 2o b s b s e e b S bbb s sa s e e st e ee ot b b ea s s e s s na e b b ea s s e st IZ S0
Sales Commissions (specify finders' fees SEParately). ..ottt s s @ $26,676,103
Other Expenses (identify) Rating Agencies (81,409,000} + Other ($150,000) cccciimiviiniiiice et X 1,559,000
TOtal oot eeeeeerreareesrerertesessaeeiaseaeeanesaseeseensceesarnanans E $30,086,103
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C — Questian 4.2, This difference 15 the “adjusted gross proceed proceeds
to the 1ssuer.”

$703,607,857

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C — Question 4.b above.

~ Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlATIES ANA S ...ttt et e et e e st a e etk e en e @ $-0- & $-0-
PUTChaSe OF T8A] STALE .....ceviseieieeeie et eite s et e e as s s i resioneanassbnnesessasasrsrasassansasies ]X $-0- E} $-0-
Purchase, rental or leasing and installation of machinery and equipment........ccoccerveereriincccinicireneecns & $-0- @ $-0-
Construction or leasing of plant buildings and facilities.........ccoueeecriiiiiinecnee e s @ $-0- & $-0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISNANE TO A THETZET) vovuvevrnruenseseceserttsesescaeasesaeseseeeeessreseaseesaeseessassesses orasssasesesssesesseresssssseneseseses [Z 5-0- X s-0-
Repayment of INAEBIEADESS .....corivvimiiiiieeeii et s b s & $-0- E $-0-
Working capital ......oovvveeermrmrencereiecnecnns OO PO SO OO USRS TORPOUROPOUS [E $-0- E $-0-
Other (specify): Acquisition of preferred tTUSt SECUMIHES ...vevruvrirreieiiinieeee et st |Z] $-0- & $701,365,657
Acquisition of SIP SECUTTHES. c...cvrviieeirre ettt emi sereeet s e e e s oo ree st eane s & $-0- & $2,242,240
COMIIM TOLS. wveroveoeeeeveeeeveeseeeeeeses e eee s eeses s ese e s ee s se et rmeses st esses s esee s s esesraserersnnerens ™ s-0- X 703,607,897
Total Payments Listed (column totals added).........coocimirereiiiirie et crerasne et s e @ $703,607,897

Sof§



D. FEDERAL SIGNATURE

The issuer has duly caused:this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undenakmg by the issuer to furnish to the U.S. Securities and Exchange Corumnission, upon written request of its staff, the
_information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) af Rule 502,

‘Issuer (Print or Type) Signature Date
PREFERRED TERM SECURITIES XIX, LTD. A September23-2005
Name of Signer (Print or Type) Title of Si Wm'or Type)
Carrie Bunton Director
ATTENTION

intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001).

E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO

Notapplicable.. .. ........... o0

............. 0O O

See Appendix, Column 5, for state mponse

2. The undersigned issuer hereby undestakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D ( 17
CFR 239.500) at such times as required by state Jaw. Not applicable.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issver to

offerees. Not applicable.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the. state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied. Not applicable.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature Date
PREFERRED TERM SECU'R!TIES XIX, LTD. Septemberzz 2005

Name (Print or T3p) ' Title (Priko? Type) '

Carrie Bunton Director

Instruction:

Print the name and title of tie signing representative under his signature for the.state portion of this form. One 'copy of every notice on Form D must be
manually signed.. Any copies not manually signed must be photocopies of the manually signed copy or.bear typed or printed signatures.
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